MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-()2_030065

DEPARTMEN -HE A
M T OF PUBLIC. LTH AND “ELFm 1000 977 STATE FILE NUMBER
D Registration District No. Primary Registration District No.*"_Z___ = ______ Registrar's No. _*_°__~
O NOT WRITE AMENDED
ON THIS STUB
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ype or print
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10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, even if retired)
z Efevatlor o©Pevafor $t. Jose ph, Mo U.8.4.
9 13s. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 O - c ‘1 . C . c
Q aclie Combs Emmo Diaz lone omb 3
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942 00w No | ) | Mes. Tone Combs 1603 N. L~d 3t
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g i« = IMMEDIATE causE o) O ER R LA G AvoviA LN € T
O &
— gl 8
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g disease condition given in PART | (8) there a pragnancy in [zt 90 days.
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2 g ] O Yes | O No | O Unknown
E = | 779, WAS AUTGPSY | 20a, ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW I\NJURY OCCURRED. {Enfer nature of injury in PART | or PART 1f of item 18.)
b3 & PERFORMED? O 0 a
g o YEs [] NO ]
4 HEJ <' 20c. TIME OF Mour Month, Day, Year
Py LR INJURY a.m.
L4 g ) p.ea, .
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.) ‘
"4 K \‘ . NOT WHILE AT WORK [J
gsg gl || []8
S o = wi ,\F 21, | attended the deceased froi ; D_AMLLIHE' last saw h|m alive un_Q_uAJ_LJ:_Lﬂo}-—__
: ; . 9 \ IC\\ Death occurred at. F 3 / on the date stated above, and to the best of my knowledge, from the causes stated.
v A =2 W %‘ 22a. SIGNATURE (Dpgres or title) 22b. ADDRESS 22c, DATE SIGNED
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : .Sfudent Embalmer No.

working under my personal supervision. o W
Student Slgned C[ ‘ M

s Signature of Student Embalmer é
Pl _ _ . . ticensed Embalmer NC'B ;Z :3
e LR LN . - - Lt . ‘5 T r o -
.- - i P. O. Address égt—o ;-WVUIA%M/

P -. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hns OWN HANDWRITING (Failure’ to comply
.o with the above constitutes grounds for revocation of license). - F
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